= 
ly. canes age 
Re Si 


ly. 


item of information carefull 


ply every i 
please wets the causes of death clearly and legibl. 


clans: 


WITH UNFADING INK. Su 


‘ally important, Physi: 


® - 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
is especi: 


% . MARYLAND STATE DEPARTMENT OF HEALTII 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree pane. AL 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


(eo wA RD MARYLAND Sr ea COUsES 


CITY (if outside corporate limite, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tor OR 


is pla 
TOWN SET Oo | MOM ELL a TOWN AT 177 ORE 
HOSPITAL OR 


STREET If rural, give location) 


STREET ADDRESS> eq MKS NE Cfo el *PPPES 3 39 % CATed Ave. 
3. NAME OF (First) (Middle) (Cast) | 4 DATE ‘(Monthy (Day) (Year) 
(Type or Print) > OR A E. ZB 47Z 0° Ld DEATH fe ik 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1%year |If under 24 hrs. 
fF | nay | WIDOWED, DIVORCED, | oct. 2 7 | oe, | eons Days | Hours | Min. 
EE eared] Bae ee = | eee ee a eae 


. 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


wet F ELDHAVS 


15. Was Decree bite Ler ARMED Live aa 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS o 
, give war or ee mad 
(Yee, no, or ualmown: | yer —. _WELEW gp VONGS “ed 1 hOROVE $7. 
18, MEDICAL CERTIFICATION " Inte TWEE 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH O: Meant S =H 


yf 5), / Immediate cause @)... LAI VAG 
Antecedent cause(s) Q 


Diseases or conditions, ifany,  (b) 
giving rise to the above cause 
De stating the underlying cause last 


“ fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT (CITY OR TOWN) 
SUICIDE 2 OF offic mm 
HOMICIDE ~_L INJURY 4 
‘TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘eas 9 While at Not While 


INJURY ee m. Work (At work 0 


~ 


f. ay 19S. 2that I last saw the deceased 
alive on........ 2 / ¥ adel 3 5 wh and that death occurred at. ¢- Gd /%n., from the causes and on the date stated above. 


Lah t all /) (Degree or title) ADDR DATE, SIGNED 
23. BURL CREMATION DATE LE E OF CEMETERY OR CREMATORY /| LOCATION (Gity, town, or LIE 17S eed 
; g i OE Rs yi 


tone | Pe fy SV | poten lee : 


ULE Lb at Lf. 4. 
UNERAL DIRECTOR ? A 
Soi. See a 


hi 


@ ® 
— 


wr UNFADING INK. Supply every item of information carefully. The correct age 


please ae the causes of death clearly and legibly. 


clans. 


MARGIN RESERVED FOR BINDING 


—_ 


{ 


ally important. Physi 


is especi 


PLEASE Q* 


PVS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No LZ. foccccssssnen 


BG eed oF DEATH: 2. USUAL RESIDENCE (HOME) OF se it 


0 STAT 
loward MARYLAND. ‘iiryland palate 
ies oH outside orparare, limits, write RURAL and ma eer ad or* (if outside corporate limits, write RURAL and give nearest town) 
in place) 
Town “BITTCSER City (rural) Town Ellicott Cit (rural) 
HOSPITAL OR —STREET Rilice City Give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
et 
3. NAME OF @irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) if DEATH 9-5-1952 19 
5. SEX | 6 COLOR OR RACE | 7 SINGLE, MARRIED, | %. DATH OF BIRTH | 9. AGE lant birthday | If under T year [Ifunder 24 hrs. 
A ont ays | Hours | Min. 
Male Goes)” Married 9-12~187 7 ym. | fea 
1 dere SISSON AEA en seeae ies KIND OF BUSINESS OR | 11, BIRTHPLACE (State or forelgn country) | a Cimzpn or Wat 
jone most working life, even If retire Us 24 OUNTRY? 
t firm Labor Farming North Carolina 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Samantha Carver 
15. Was Decrasep Ever IN U.S, ARMED Forces? 


16. SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS 


None _ Dorothy Clement Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L) NG TO DEATH ONSET AND DEATH 


Immediate cause (a)... ‘ rec bbee,. ayy: Aa peas tela eee het Joa 


22 d Antecedent cause(s) 
Diseases or conditions, If any, — (b) 22-0... fb Rag T Re oi atteas BS Eee. cote oe Se gree 
giving rise to the ahove cause 
atating the underlying cause last 
(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihutIng to the death but not 
related to the disease or condition causing death. 


‘Yes, or unknown) | (If yes, give war or dates of 
. Cree ates eras 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) ib 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY. m, | Work OA 


ADDRESS 


alive on...... e 
SIGNATURt (Degree > ce 
bee A ve ‘Nee : @ 


“eee 2 = 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY 


DATE SIGNE! 
COL. Wy. ‘ ; 
town, of county) tate) 


Ellicott City,Md. 


24. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom,Ellicott City,Md. 


o.- 


MARYLAND STATE DEPARTMENT OF HEALTH Wood 


i id 2411 N. Charles Street, Baltimore 
m)§ CERTIFICATE OF DEATH ter. oun... 470... 
= Gee ee en at ee 
oward MARYLAND STATE Maryland Hewaira 
* TREE EOS O8 AbDRES po, Woodbine 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Y. DADE DAVIS DearE SEPT. 16 2 1952 
6b. SEX 6. COLOR OR RACE 7. SINGLE, i 8. DATE OF BIRTH 9. AGE jest birthday | If under | year {If under 24 hrs. 
* ‘Dt 
male | white WIDOW Pa PP PEE >. | 88 (Sel tadaak oI efeiaaaal Ba 


10a. USUAL OCCUPATION (Give kind of work | 10b. Lie or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
_Seerscayrres (eee tReD| [ee Mary] and | “ayes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. Harvey Davis | Ann Griffith 
1 Was Deceasep Eves tn Lig rs ARsED "vet | 16. Socrat Sucunity No. Ti. INFORMANT AND ADDRESS. =» 
he give 2 
gree beta none Mrs. Elsie H. Davis, Woodbine, Md. 


18. MEDICAL CERTIFICATION 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} Immediate cause wo LeTarialersl fi condisneetulpa, LBD GAA cen 7 ae 
4 Ac / Antecedent cause(s) 


ID eee ERE A ee ac een eee eee Pe ee ere ee ee |= 
giving rise to the above cause 
stating the underlying cause last_ 
(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


Conditions goal balne to the death but not 
telated to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information care! 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT ‘Speelf; PLACE (Home, farm, facto street, : (CITY OR T 
AOC IDE (Specify) oF ‘fice lg ste) ry, « 'OWN) (COUNTY) Sr 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF ud ig Not Whilo 
INJURY O At work O 


22. I hereby certify that I attended the deceased trohlchatenn $195... RS 19. as that I last saw the deceased 
al y, 195S,and that death occurred at. 2: if5 qd: ..m., {fom the causes and on the date stated above. 


yy ; | aia WT vee ADDRESS DATE ae , 


DATE THEREOF NAME OF CEMETERY @R-OREMETORY LOCATION (City, town, 
Howard Co., 
24, FUNERAL DIRECTOR ADDRESS 

. C. M. Waltz, Winfield, Md. 


is especially important. 


@ §-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ect 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | JOS] 


CERTIFICATE OF DEATH Reg. Dist. No.. = 198. 
“|. PLACE OF DEATH: = — = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE : ___. county = 
CITY (if outside corporate pian write, RURAL| LENGTH OF STAY CITY (If outside corporat limits. write, RURAL and give nearest t 
OR yind sive nearest tog) Gin Ahis pace) OR : 
we TOWN 

HOSPIT R STREET (If rural sive location) ‘ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF i i (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


“S19 Soe 


SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 2) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DI¥DRCED, Months) Days | Hours | Min. 
HA is a (Specify)é io 2. ZO yrs. | 
aa UAL OCCUPATION Giye kind of | 10b. KINDZOF BUSINESS OR | If. BIRTHPLACE (Stgje or foreign country): |12. CITIZEN OF WHAT 
work done during m; orking Jife, COUNTRY? 


even if retired) ; 


13. FATHER? 3 ZG. 
OCIAL. ard No.: | 17. 


[ MOTHER’S MAIDEN NAME: 
15 WAs DECEASED EVER IN U.S.ARMED FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates of 


neat Lot 5 OG. Siow = 


18. MEDICAL CERTIFICATION 


SES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“/ peekurinw 
Immediate cause (a) nn. ep fiove 6 


DUE TO 


e a 


"Leber 


Interval Between) 


ee 
[0 907... 


Antecedent causes (s) 
Dieser. (or Rael eiLae if any, ib) safe 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 2@. AUTOPSY ? 
Yes No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide tes) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TUR eer ae nil HOW DID INJURY OCCUR? 
hile 3 le 
fury m. Work 1) oy Work | a 


22. I hereby certify that I attended the deceased from Mov.19. 51, to P25... 952, that I last saw the deceased 
, 193.2 and that death occurred at MLB Ay oa from the causes and on the date stated above. 


- ome on hae ADPRESS per SIGNED _ 
vO, Q yt, -26-s2—- 
RIAL, RELATION, | DATE THEREOF NAME OF CEMETERY : | LOCATION (City, town, or county) (State) 
ZA Corbet, Ze, 


ifs 
en” NG ZI- SZ 
[ FUNERAL DIRECTOR | , ADDRESS 


DATE REC'D BY wea REGISTRAR’S SIGNATURE 
a 


23. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su ply every item of information carefully. 


@ correct age 


: please wie the causes of death clearly and legibly. 


icians: 


tant. Physi 


import 


is especially 


“EASE WRITE PLAINLY, 


Item 187i in G148 11-7-52 ams a 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS noe wet Neg 
THAGLOPDEAT | a ey USUAL RESIDENCE (HOME) OF DECEASED: ony 
oe Howard MARYLAND “Maryland lowa: 


CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limita, write RURAL and give neareat town) 


OR ive t town) (in this place) OR 
Town © 98" Jessups "s ig TOWN Jessups ( piel) —____ 
STREET (If rurat, give location) 


HOSPITAL OR 


INSTITUTION OR sad 
STREET ADDRESS e Spot 3 

3. NAME OF (First) (Middle) (Last) | 4 eal (Month) (Day) (Year) 
DECEASED DEATH 9 30 1952 


(Type or Print) a FULCHER, 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast hirthday | I! under I year j1funder 24 brs, 
WIDOWED, DIVORCED, | bass oll aye tu Min. 
Male Colored (Specity) 8-9- yre. 2 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or BusiNess om | I. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY Country? 
| Jessups, Mde 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bennie Fulcher 
15. Was Deceasep Ever In U.S. AnmeD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, of upknown) eed give war or dates of 
leer vice) B 
18. MEDIGAL CERTIFICATION 
Interval Between 
1.-DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATUL ONseT AND DEATH 


Interstitial pneumonia eter). meen ern | 


Immediate cause (a)... 


BOs 

~ & "™ Antecedent cause(s) 

Diseases or conditions, ffany, — (b) 

giving rise to the above cause 

stating the underlying cause inst 
te) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. ————) 

19a. DATE OF OPERATION | (8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSR WAS (COUNTY) 
PRIMARY (] or CONTRIBUTING [1] 


(CITY OR TOWN) 
a | OF 
CAUSE. OF DEATH. INJUR 


PLACE (Home, farm, factory, street, 
ce bidg., ete.) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopxy ‘K Inspection (j, Inquiry ("] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decersmimtien on. the day stated above, and death in my opinion resulted 
from: natural causes ¢\ accident (1, suicide |}, homicide 1, undetermined (). 

TURE (Degree or title) ADDRESS DATE SIGNED 


Assistant Medical Examiner, 700 E, Fleet St. 10-2-52 


NAME OF CEMETERY OR CREMATORY 


VS. Al 


0°) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 
rtant. Physicians: 


iC) bed 


PLEASE WRITE PLAINLY, 


—_ 


is especially impo: 


ARE Ce 


MARYLAND STATE DEPARTMENT OF HEALTH ’ ot; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod. 2h venous 


ac PLACE OF DEATH- a USUAL RESIDENCE (HOME) OF DECEASED- - 
Howa. MARYLAND nnsylvania COUNT eaura el act 
a th ete eee lc a a 
our ‘Of outside yaa Timits, write RURAL and Tha OF STAY ony RE ‘outside corpornte limits, write RURAL and give nearest town) 
rt 2 
town eTTIcoLt City [1°173"9) | owe Fayetteville 


STREET (if rural, give location) 


OS PITA 
INSTITUTION OR 


a : ADDRESS tiene 
STREET ADDRESS Pinel Clinic P De Boe Li2 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) ear) 
DECEASED a K. B Celwicks | be i Day Tear 
(Type or Print) Anna ve De DEATH De Dt D 1952 
BO SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: et — 9° AGE last birthday | 1 under T year [Itundor 24 hre. 
Rds ae ie 7 ; G . 
Female White Specify) widow INov_4.,1&70 1 cule SPS fetal Rese 
16a. EEG Caer (Give iat of Naik 10b. KIND OF BUSINESS OR | Th. BIRTHPLACE {State or foreign country) | Hai CIvIzEN OF WHAT 
4d it aInpusTRY Pog + 
SENSST STONE PASE CLS Chambers! wEY opNTRY? 
oe FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jacob Bitne: izabeth Byers __ 


15. Was DeckaseD Ever In U.S. ARMED FoRcES? 


46. SoctaL SEcuRITY No. 17. INFORMANT AND aie oes 
(Yes, Roppy, unknown) | (if yes, give war or dates of 
jeervice) 


Pinel Clinic Ellicott City, Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


y, ¢ / Antecedent cause(s) 5 4 fe 

7 Discasea or conditions, itany, (»)-.nctberioscleroatic. 
giving rise to the above causa 

mating the underlying cause i jawt_ 


yoeardial..faiLure........ 4 fees 


*y 


/ @ Senile I ee; years 
0 See Sea er ; 
‘0 the death but no eo 3 
lated tate disses OF condition causing death. SJ racture risnt fenur 6 wks 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATIO. a ake 
Yea No 
21. ACCIDENT (Specify) ore Caw, , farm, factory, street, _ (cITy OR TOWN) 4 (COUNTY) (STATE) 
Homicipe Accident greePltet) Clinic Ellicott Cit Howard Co, Md. 
TIME (Month) (Day) (Year) os INIURY orate. | DID INJURY OCCUR? 
wnsurvduly 16,1952 To. | “Wore at wort while walking on grounds 
22, I hereby ams that I attended the deceased from... 21...1.9. pie tovePt, 4. 19...24 4 that I last saw the deceased 
alive on....2@.Q....0f0..., 19.. ae and that death oecurred at... LAs .m., from the causes and on the date stated above. 
SIGNATUR 


(Degree of. title) “ADD! ATE SIGNED 
We Pinel Clinic, Ellicott City, Nid. 


23. ND OE | p NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Sa \. (State) 
Crematisn” 9, aurel 111 Cremetory| Philadelphia, Perlis create | Philadelphia, Penta. 
DATE REC'D BY LOCAL \"¢ R Ve Fe ra ee Os 


q Left) : Ab, 


ay 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


ation carefully. The correct age 


INK. Supply every item of inform: 


2B 
a2 
“be 
2 
3 
a 
a) 
r= 
3 
7) 
3 
a 
3 
re) 
§ 
5 
8 
a 
es] 
: 
i 
[5 
a 
3] 
& 
Ba 
; 
B 
a) 
2 
| 
z 
8 
B 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


We PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Howard MARYLAND staTeraryland COUNT ee 
CITY df outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town) 4 (in this place) R = ¥ 
lh years rown ___ Bal. timore 
HOSPITA| oR $ (f rural, give location) 
IN TEUTION OR Pinel Clinic 3411 Duvall Ave. v 


a 
3. NAME OF (First) (Middle) | 4. DATE (Month) ‘7 (Year) 


DECEASED en J OF 
(Type or Print) pelma e DEATH Jept 1 5a 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE last birthday | If under T ear [Tf under 2¢'hre, 
oP a WIDOWED,,. DIVORCED, 5 9¢ ve, | Month Bags Min. 
White (Specify) J. G OW. July 26,15& 71 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or for foreign ar 12, CrrrzmN oF WHAT 
done during Post of working He even If retired) USTRY n | Countay?, 
Ousewil _aE home Jaltimore Wis S 


» FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


ae pb Letcher. Johanna Frank 
15. Was S. ARMED Forest 16. SocIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | at tyes, give war or dates of 
jaer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @_...lyocardial. failure 


4 ‘/ Antecedent cause(s A . . P +: 
Diseases or he oy ow Arteriosclerotic cardio 
giving rise to the above cause 
stating the underlying cause last, 
years 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not + : pe eee 
related to the divesse or condition causing death, Manic Depressive Psychosis 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Ro? A tome: | farm, orgs atreet, (CITY OR TOWN) (COUNTY) GTATE) 


SUICIDE OF bidg., ete. 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
He at Not Whlto 

INJURY m ‘Work OO At work 


22. I hereby certify that I attended the deceased from.. WAN... “a 19. 48 to.2ept.....5...., 1928 that I fast saw the deceased 


alive on. sept..D. ae ,19.. neh and that death occurred at... a from the causes and on the date stated above. 
SIGNATURK. (Degree or title) DATE SIGNED 


Md 9/5/52 
23. BURIAL, crea 
Buriat‘ (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTII Myo’! 
2411 N. Charles Street, Baltimore 


a w CERTIFICATE OF DEATH Reg. Dist. Ni 


ct age 


1. PLAGE OF DEATH- % USUAL RESIDENCE (HOME) Of DECEASED. 
é cae Rr Howard MARYLAND Maryland HeWa 
gu Or oxiside corporate Hilts, write RURAL end | LENGTH OF STAY || GITY Uf ostside corporate limits, write RURAL snd give aearcat town) 
ive nearest 2 ace) 
TOWN Rifhal--Mt. Airy! 3" y's? Town Rural--Mt, Airy 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF CFirst) (Middle) Cast) | 1 DATE (Way) (Year) 
(Type or Print) ANNIE Re LOWMAN DEATH 19,58. 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH] 9 AGE last birthday Ti undor 1 yeur funder 2¢ bre. 
female | white tects WLEOWER | 12-22-1865 Gal ect a ES 
10a. USUAL Te ie! Labs a rare | Hee SEE oF BUSINESS oR ] il. BIRTIIPLACE (State or foreign country) 12. Citizen or Wat 
doe during mow oF FARES or eee Maryland | “wase” 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Mercer Annie Trigg 


15. Was Go Ae te ua. ARMED vienaalh 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
Cae hoe acaeeee none Mrs. Annie Brashears,Mt.Airy,Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEaTH 


shy 


Immediate cause @.—-4 
3 3/ * antecedent cause(s) 
Suortnrtc te eereenas OO" 
stating the underlying cause last 
(¢) 


(c)-. 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


IN RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


STAR 


oi 19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
>I PLACE (Home, farm, fi ere 
21. ACCIDENT i E a Is 3 (CITY OR Tt 
& grt (Specify) ae Sa RCeays icone: ( R TOWN) (COUNTY) (STATE) 
- HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF NDR at Not syeie 
m. or 


WRITE PLAINLY, 


@. BURIAL, CREMATION | DATE 


REMBYAR TAT | 9-23-1952 


DATE REC'D BY LOCAL | “ot 
Ri = 
od 4 


NAME OF CEMETERY OR CREMATOR 
Prospect 


LOCATION (City, town, or inty, (State) 
Frederick Co., Md. 
24. FUNERAL DIRECTOR = ADDRESS 


nfield, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


a CERTIFICATE OF DEATH 
Mi) JINERS Reg. Dist. No.4.2./. 


ee 


1. PLACE OF DEATH- RESIDENCE (HOME) OF DECEASED: 
UNTY 


UNTY 


DABS UAND Maryland —___ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Cc If outside corporate limits, write RURAL and give nearest town) 
OR, ive gegrest town) _ Gn this place) OR 


Ea 
& 
2 
€ TOWN TOWN. 
5 HOSPITAL OR 1 | ave STREET < (rural, give location) 
bs) INSTITUTION OR z 
@ Bs RON aks Bloom's Corner new route 29 485 Frederick Road 
Bf Em STOLE Gu (Firat) (Middle) (Last) | 4. BS (Month) (Day) (Year) 
s Et iS 
£ (Type or Print) HAROLD MARTIN a. DEATIL 19 
8 BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last iy onthe 1 gear Hf under 24 bra, 
te WIDOWE CED, ‘on aya | Hours | Min, 
z Male Colored Sperity SLRBLE* Ju20e1 942 10 yn. | | 
ar} 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12. Crmizen oF WHAT 
4 done during most of working life, even If retired) | INDUSTRY Counray? 
3 aerate Rie ——— RRC apan want 
> | | 
2 15. Was DecraseD Evin IN U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS. 2 
® (Yes, no, er | (It yes, give war or dates of | 
P< (c] lservice) None 
3 18, MEDICAL CERTIFICATION 
i= INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (0). OLGA 


* “TAntecedent cause(s) 
Diseases or conditinns, if any, — (b) _.... 4% 
giving rise to the above cause 
stating the underlying cause fast 

feo) 

il. OTHER SIGNIFICANT CUNDITIUNS 
Conditions enntributing to the death but nnt 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Thtme wrme. Yes O No Bh 
(CITY OR TOWN) (COUNTY) GTATE) 


21. EXTERN. CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (for CONTRIBUTING [ | OF office pidg., etc.) 
CAUSE OF DEATH. 2 INJURY 


TIME (Month) (Day) (Year) (Hour) INJUR URRED HOW DID INJURY t 


occ! C 
fNsuRY9e20—52 7045 Pom. | work On work BD Struck by auto while riding bicycle on 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection &, Inquiry X) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural cayges | \ accident X), ,suicide |], homicide |, undetermined 1). 

SIGNATURE ee or title). ADDRESS : 2 DATE SIGNED 


DATE REC'D BY LOCAL |B 
4d Ev 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e -) 
WRITE PLAINLY, WITH UNFADING INK. Sw 


ie: x 
DATE THEREOF 


23. RURIAI.. CREMATION 
) (Speeity) 


| LOCATION (City, town, or county) 


PLE 


